part of the small intestine due to eosinophilic infiltration has been observed during recent years by several authors and the condition is now very well documented. Bockus (1963) has reviewed the condition extensively. The following case is reported as it may be unique in that the infiltration was associated with perforation.
Case Report
The patient, Mr. R.H., aged 45, a bus inspector, was admitted to hospital as an emergency on 5.3.63 with severe abdominal pain and vomiting. His pain had begun suddenly at 4 a.m. It was located initially in the right iliac fossa but it had soon spread to become generalised over the whole obdomen. Vomiting had occurred soon after the onset of the pain and had recurred twice, the vomitus being watery and copious. He had had a normal bowel action on the day prior to admission.
He gave a history of chronic bronchitis of many years duration. In association with this, haemoptysis had occurred on two occasions. Some twelve years previously, he had developed a contact dermatitis with motor oil and he was obliged to change his job. More In the submucosa and muscularis the exudate almost entirely consisted of cesinophils. (Fig. 2-4 The fatal outcome in the case described was unfortunate but was undoubtedly largely attributable to the patient's respiratory condition. The great difficulty which may be encountered in closing the duodenal stump in the presence of massive infiltration must, however, be stressed. 
